
RAILROAD COMMISSION OF TEXAS
Alternative Fuels Research & Education Division

Class Evaluation

The Railroad Commission welcomes your comments and suggestions about our training and continuing
education program.  Please take a moment to evaluate the class you just completed.  NOTE:  Information
marked Optional  is requested in case we need to contact you to better understand your comments and
suggestions.

Class date___________ Class number and title_______________________________________________
Class location__________________________________________________________________________
Instructor :   Hofmann  O Brien  Russey  Vyvjala  Other/Outside Instructor________________________
Your name (optional)____________________________________________________________________
Company affiliation (optional) ____________________________________________________________
Telephone number or e-mail address (optional)_______________________________________________
Job title or position  (optional)____________________________________________________________

1.  Were the written materials (module booklets, handouts, etc.) understandable and informative?
 Very Good ___           Good  ___                OK ___                    Poor  ___
 Comments_________________________________________________________________________

 
2.  Were the visual aids (slides, graphs, videos, etc.) understandable and informative?
      Very Good ___           Good  ___                OK ___                    Poor  ___
      Comments_________________________________________________________________________

3.   Was the instructor well prepared, professional in presentation, and easy to understand?
Very Good ___          Good  ___                 OK ___                   Poor  ___
Comments_________________________________________________________________________

4.  Were the classroom facilities adequate and conducive to learning?
       Very Good ___          Good  ___                 OK ___                   Poor  ___
       Comments_________________________________________________________________________

5.    What topic or topics covered in the class were most beneficial to you?
__________________________________________________________________________________

6. What topics that were not covered should be added to this class?
__________________________________________________________________________________

7.     Overall rating:  Very Good____   Good____ OK_____ Poor____

General comments______________________________________________________________________
_____________________________________________________________________________________

(Please use the back of this page if additional space is needed.)

THANK YOU for completing this evaluation!

Please mail to Railroad Commission of Texas, AFRED Training Section, P.O. Box 12967, Austin, Texas
78711-2967; or fax to (512) 475-2532.  
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